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ABSTRACT 


The present study aimed to assess the relationship between social participation and quality of life in people suffering from physical disabilities. For this purpose a 
sample of one hundred respondents belonging to Srinagar District of Kashmir were selected. The mean age of respondents was 23.2 years. The quality of life and social 
participation were assessed with the tools namely, Social Participation Scale developed by Brakel, et.al (2006) and Quality of Life Scale by WHO (1996). The results 
of the study revealed that majority of respondents were having restricted social participation as well as low level of quality of life. The study further revealed a positive 
correlation between social participation and quality of life. The further, information about variables and results are explained in detail along with discussion and 


conclusion. 
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INTRODUCTION: 

In the recent times the concept of Social participation in children and adolescents 
has become one of the thrust areas for researchers in the field of health, social 
care and rehabilitation. It is regarded as an important indicator of health, well- 
being, positive social behaviours, sense of meaning; purpose in life anda key fac- 
tor for development of social and interaction skills in children (Sorensen, 
Waldorff, Waldemar 2008, Oliver, Collin, Burns, Nicholas 2006, Hyyppa & 
Maki 2003; Cattel, 2001 & Law, 2002) 


Social participation, as such refers an individual's involvement in life situations, 
as well as the context in which activities are performed and a process of being 
included in an area of life, and being accepted or having access to the resources 
needed for this inclusion. Disability Creation Process (DCP) model conceptual- 
izes social participation as a process of participating in daily activities and social 
roles that ensure the survival and development of a person in society throughout 
his or her life (Fougeyrollas, Noreau, Bergeron, Cloutier, Dion & Michel, 1998 
& International Classification of Functioning, Disability and Health, 2001). For 
children, participation includes involvement in everyday activities, such as rec- 
reational, leisure, school, and household activities (WHO, 2007). Social partici- 
pation results from the interaction between individual characteristics and com- 
ponents of his/her environmental that modulate the accomplishment of valued 
activities or social roles. 


Compared to healthy children, children with physical disabilities are character- 
ized by limited social participation across a wide range of domains essential to 
daily life resulting in difficulty in building relationships and feeling socially iso- 
lated as well as low quality of life (Frostad & Pill 2007, Law & Dunn 1993, Greca 
1990; Imms, Reilly, Carlin & Dodd, 2009; Bult, Verschuren, Gorter, Jongmans, 
Piskur & Ketelaar, 2010 and Lyons & Connell 2010). Because it is through inter- 
action with members of social networks, children gain knowledge, learn skills, 
express creativity, determine meaning of life, and form friendships (Dijkers, 
Whiteneck and Jaroudi 2008 and Palisano, Almarsi, Chiarello, Orlin, Bagley 
and Maggs 2009) and above all, prepares them to become competent within the 
particular cultural or ecological context in which they live (Tietjen, 2000). Stud- 
ies have shown that children and adults having any form physical disability 
results limited participation which in turn effects their quality of life, self-esteem, 
life-satisfaction and mental health status (Levasseur, Desrosiers, Noreau 2004, 
Lee, Jang, Lee, Cho, Park 2008, Ahmad, Hafeez 2011; Suzuki, Amagai, Shibata, 
Tsai 2011 and; Holmes, Joseph 2011). It can be said that physical disability limit 
the social participation of people over time along with environmental and per- 
sonal factors and comprises the quality of life in general (Dijkers, 2010). 


In this context, it can be said that social participation is central to the quality of 
life and well-being in particular, and a prerequisite for the maintenance of health 
resources, such as self-esteem, self-efficacy, and even support and social capital 
in general (Brakel, Anderson , Mutatkar, Bakirtzief, Nicholls, Raju (2006). Thus 
far, in Kashmir little research has been conducted among people with physical 
disabilities regarding the association between their social participation and qual- 
ity of life. The aim of this study is thus to explore whether social participation is 
associated with the physical, social, environmental and mental domains of qual- 
ity of life. 


Objectives: 
1. To assess the levels of social participation and quality of life of physically 
disabled. 


2. To find the relationship between social participation and quality of life of 
physically disabled. 


METHOD: 

Sample: 

the sample in the present study consisted of 100 persons suffering from various 
types of physical disabilities. These respondents were selected on convenient 
basis from different Governmental and Non-governmental Orgonisations 
(Chottay Taray Foundation, Rajbagh, Srinagar; Composite Regional Centre, 
Bemina, Srinagar and Voluntary Medicare Society, Bemina, Srinagar) working 
for the welfare and rehabilitation of these children. Of the total sample of 100, 54 
were males and 46 were females. The mean age of the respondents was 23.2. 


Tools: 

Social Participation Scale developed by Brakel, Anderson, Mutatkar, Bakirtzief, 
Nicholls, Raju and Pattanayak (2006) was used to measure the participation 
level of the respondents. The scale consists of 18 items and has a satisfactory 
validity and reliability. Quality of Life Scale developed by WHO in the year 1996 
was used to measure quality of life. The scale consists of 26 items divided along 
four dimensions. The responses are collected on a five point Likert scale. The 
psychometric properties of the scale are quite satisfactory. 


Procedure: 

Since the sample of the study was sensitive in nature, it was ensured that none of 
the participant should feel any kind physical or psychological discomfort. Proper 
permission from both parents and guardians of the respondents was taken to 
include these respondents in the study and it was also ensured that no violation to 
the information sought from respondents will take place and all information is 
meant for purpose of research. 


Statistical Analysis: 
the data was analyzed with the help of SPSS in order to get the results. Frequency 
distribution method and correlation method were used. 


Table 1: Frequency Distribution of Levels of Social Participation of Phys- 
ically Challenged Children (N=100) 


Social Participation 

















Level Frequency Percentage 
Low 63 63% 
Average 32 32% 
High 5 5% 
Total 100 100% 














The above table shows that out of the total sample of 100, 63 (63%), 5 (5%) and 
32 (32%) fall in the High, Low and Average level of Social Participation respec- 
tively. 
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Table 2: Frequency Distribution of Levels of Quality of Life of Physically 
Challenged Children (N=100) 


Quality of Life 














Level Frequency Percentage 
Low 57 57% 
Average 36 36% 
High 7 7T% 
Total 100 100% 

















The above table shows that out of the total sample of 100, 57 (57%), 7(7%) and 
36 (36%) fall in the High, Low and Average level of Quality of Life respectively. 


Table 3: Correlation between Social Participation and Quality of Life of 
Physically Challenged Children (N=100) 





Dimensions of Quality of Life 











Physical health I37* 

. ae Psychological 40* 
Social Participation - - : 

Social relationships .28* 

Environment 34* 














*= Significant at .01 level of significance 


The above table shows the relationship of dimensions quality of life and social 

support of physically challenged children. From the table it is evident that social 

participation and dimensions of quality of life are positively related to each other, 

which indicates that higher the social participation will result in higher quality of 
life. In other words, we can say that social participation positively affects the qual- 
ity of life among physically challenged children. 


DISCUSSION 

The present aimed to study quality of life and social participation in physically 
disabled persons showed that majority of the subjects fall in the lower side of 
social participation. In other words, most subjects experienced severe restric- 
tions on their social participation owing primarily to their physical deficits. How- 
ever, it also calls for attributing the same restriction to contextual factors as sup- 
plementary determinants responsible for such restriction in participation. A num- 
ber of studies have indicated that an interaction between people with disabilities 
and their environment provide a means for evaluating the degree of social partici- 
pation (Noreau, Boschen 2010 and Stark, Hollingsworth, Morgan, Gray 2007). 
Some authors have found that barriers in the physical environment lead to restric- 
tions on participation in social situations among physically disabled people 
(Levasseur, Desrosiers, Tribble 2008 and Whiteneck, Harrison, Mellick, Brooks, 
Charlifue , Gerhart 2004; Lund, Lexell 2009; Keysor, Jette, Coster, Bettger, 
Haley 2006 and Gray, Hollingsworth, Stark, Morgan 20008).These findings 
accentuate the fact there should be appropriate and resolutive services in the com- 
munity as these can help the individual return to an active life with ease and com- 
fort (Levasseur, Desrosiers, Tribble 2008).For example in Belo Horizonte, vari- 
ous municipal policies have been implemented with the aim of reducing environ- 
mental barriers and increasing accessibility and the social participation of the at- 
risk population, especially people with disabilities. The location of the city in a 
mountainous region requires constant investment to accommodate the disabled. 
Examples of policies designed to address this include a municipal decree that pro- 
vides for the standardization of sidewalks with features to ensure universal 
accessibility (Clarke, Ailshire, Bader, Morenoff , House 2008). Other projects in 
Belo Horizonte that seek to increase access for people with reduced mobility 
include 1) the adaptation of the city's bus fleet with wider corridors and seats for 
the elderly, disabled, and obese; 2) the implementation of the a network of fitness 
centers linked to health care services to promote health and contribute to improv- 
ing the quality of life for the general population and people with disabilities; 3) 
efforts to decentralize and regionalize health services; and 4) the use of devices 
(provision of health services, leisure facilities, etc.) to expand and match access 
to the needs of the population within the actual context in which they live. Still, 
more investment is required to address other environmental cultures, usually 
associated with celebrations, business/social situations, religious ceremonies, 
and cultural events. 


Another aim of this study was to explore association of social participation with 
quality of life. The results of the study revealed a clear positive relation indicat- 
ing that higher the participation higher will be the quality of life. These results are 
confirmed by previous research. For instance the studies have shown that 
increased social participation among people with disabilities not only increases 
their quality of life but has salutary effect on other aspects of behavior like self- 
esteem, positivity, confidence, low stress levels, increased social and life satis- 
faction, emotional well being, physical and social well being, better academic 
performance and above all, mental health (Dijkers, Whiteneck and Jaroudi 2008, 
Palisano, Almarsi, Chiarello, Orlin, Bagley and Maggs 2009; Levasseur, 
Desrosiers, Noreau 2004; Lee, Jang, Lee, Cho, Park 2008; Ahmad, Hafeez 2011; 
Suzuki, Amagai, Shibata, Tsai 2011; Holmes and Joseph 2011; Brakel, Anderson 
, Mutatkar, Bakirtzief, Nicholls, Raju 2006; Dijkers, Whiteneck and Jaroudi 
2008 and; Palisano, Almarsi, Chiarello, Orlin, Bagley and Maggs 2009). This 
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evidence highlights the fact that possibilities should be made create increased par- 
ticipation among physically disabled people. For that matter physical infrastruc- 
ture, social capital and community support needs to there for improving the life 
standard of these persons. 


CONCLUSION 

The findings of the study revealed that participation by people with disabilities 
results in improved quality of life. Hence, advances in rehabilitation services are 
required, particularly to enrich the social capital of disabled people. Moreover, 
parents and relatives of disabled people should receive sufficient education and 
both short as well as long-term strategies for providing suitable support to these 
people. 
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